
 

Application Form 

Name _______________________________________________  

Address _____________________________________________  

Phone____________________(H)__________________________(W)  

Instrument______________________________________________  

Teacher’s signature (for Young Soloists)______________________________________  

Please list three 10-minute periods between 9:15 and 4:00 in order of preference, when you could 
audition. A form will be mailed to you giving the time we select from your three choices, along with a 
resume form for you to complete and bring to the audition. We will accept applications until all the time 
slots have been filled; those whose applications reach us after that time will be put on a waiting list.  

1.  

2.  

3.  

Application fee of $20 should be included, made payable to:  

Music Friends of the Fairfax County Public Library  

Send this application and fee to:  

Auditions 
Music Friends of the Fairfax County Public Library 
12000 Government Center Parkway 
Fairfax, VA  22035 

Auditions:  April 4, 2015 

 


